Symposium on Pain

Part I1-Clinical Aspects

Introduction by

IN THE FIRST PORTION of this Symposium on Pain,
the basic facts of pain mechanisms were reviewed
in terms of what is known both neuroanatomically
and neurophysiologically of pain mediating fibers
and tracts. Because pain is not a simple sensation
comparable to such other sensations as touch, tem-
perature, sound and vision, the psychiatric aspects
of the problem were also reviewed, since this is es-
sential if the individual differences between percep-
tion and response are to be understood.

With this background, the second portion of the
symposium was planned to cover certain clinical
aspects of the problem. Since it obviously would be
impossible to present the problems of pain as seen
in all the various branches of medicine, three fields
were selected to represent certain aspects of pain
mechanisms as seen by clinicians.

The first paper on vascular pain is timely, in view
of the increasing importance of geriatrics in mod-
ern medicine. Pain mechanisms associated with vas-
cular disease are predominantly seen in arterioscle-
rotic patients and are common enough to make them
of importance to general physicians and specialists
alike. Dr. Edwin J. Wylie, Assistant Clinical Profes-
sor of Surgery, because of his specialization in vas-
cular surgery and his particular interest in pain
problems of vascular origin, was selected to present
this aspect of the symposium.

Orthopedic surgeons are confronted with prob-
lems of pain in almost all parts of the body. Their
province, of course, includes the bones and joints,
but perhaps of even greater importance, also, the
muscles which hold the bones and joints together.
These structures and their investing deep tissues of
mesenchymal origin are the most frequent sites of
pain known in the body. Furthermore, the pain pro-
duced is sufficiently different in quality and distri-
bution from the classical “dermatomal” pain of neu-
rology as to have been very confusing, not only to
orthopedic surgeons, but to all branches of med-
icine. Dr. Verne T. Inman, professor of orthopedic
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surgery at the University of California School of
Medicine, has been one of the pioneers in the study
and differentiation of pain of deep, mesenchymal
origin. His report, therefore, represents a classical
contribution.

Since pain, regardless of its cause or site of ori-
gin, is conveyed and perceived by the nervous sys-
tem, the neurologist is consulted in many of the
more difficult and confusing problems seen by the
clinician. This fact, in addition to the presence of
a famous visiting neurologist, explains why Profes-
sor Georg Schaltenbrand was assigned the third
paper on the clinical portion of the symposium.
Professor Schaltenbrand, director of the Neurologi-
cal Clinic at the University of Wurzburg, is the lead-
ing neurologist of Germany and is here as visiting
professor of neurology at the University of Califor-
nia School of Medicine. Professor Schaltenbrand
was not only a student of Nonne at Hamburg in Ger-
many, but also studied with Harvey Cushing and
Percival Bailey in this country. In fact, he is at pres-
ent writing an Atlas of the Brain in conjunction with
Percival Bailey. Professor Schaltenbrand’s discus-
sion of pain, which presents some of his own obser-
vations on pain mechanisms, represents another or-
iginal contribution on this difficult and interesting
subject.

Pain in Vascular Disease

EDWIN J. WYLIE, M.D., San Francisco

PAIN IN VASCULAR DISEASE, although frequently ill-
defined, is usually the presenting complaint. Realiza-
tion of the significance of the varying types of pain
encountered will often be the most important guide
in determining therapy and prognosis. It must be
acknowledged, however, that pain in vascular dis-
orders is only one of the clinical facets. It is the pur-
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